sStandard Form No. 1034—Revised D. O. Vou. No.

on T Kpiroved For RSB AMSHRRAT IR {R0ssoR000a0010g0d0-4

(Amendcd February 20, 1952)

U S o] C 08T _REIMBIRSABLE S
(Department, buresu, or establishment) PAID BY
Voucher prepared al e emem e mnmmemeemeemaemnemee ezt emeonn s aenn s aeemtenmecemnenn
{Give place and date)
THE UNITED STATES, Dr., Payec's Account No. .. 1169 |
q
To e
(Payee)
(Address) e Gt
ARTICLES OR SERVICES UNIT PRICE AMOUNT
No. agd Date of | Date of Dellvery | (Bntey SoecrlpOmd other Information deemcd nocossars) 77 | QUANTITY
Discount Terms Cost Per Dollars Cis.
Costs 3,172 61
© PAYMENT:
Complete [ ]
Partial Il
Final U Use continuation sheet(s) if necessary
: Shipped from to Weight Government B/L No. Total 1$ 3 » 1 @/
I certify that the above bill is correct and just and that payment has not been received. (Payee must NOT use this space) '
: Differences __________.... I
STATI NTL (Sign originalonly) 4 ' )
STATINTL -
Amount verified; correct for _ - 3 (7Y 16/
{Signature or initials) ____._

Reg. No. Date Invoice Rec’d.

count is correct and proper for payment.

(37 i , STATINTL
Viq CRIGINAL Title ... N |
STATINTL

Date ... B - R
THE REVERSE OF THIS FORM MUST BE EXECUTED WHEN PURCHASES ARE MADE OR SERVICES SECURED WITHOUT WRITTEN AGREEMENT IN ANY FORM

Title

ACCOUNTING CLASSIFICATION (Appropriation Symbol must be shown; other classification optional)

STATINTL
APPROVINGOFFICER
Check No. dated 19..... Lfor § on Treasurer of the United States in
Paid by favor of payee named above.
Cash, $ on 9..... PaYER oo eim e eam——————————

(Bign originsl only)

* When a voucher is gigned or recelpted i © name of & company ame h
writing the company oﬂf} \ﬁ? vﬁ ée 2@&% QME& é}i - A
“John Doe Company, n Smith, Seeretary’’ B eaqu er C Cf ay b a: 64 00360R000400100049 4
1 If the ability to certify and authority to a{)pmve are combined ip one person, one signature only is nee- Title
essary; otherwise the approving officer will sign on the line below * Approved {07 O S and

over his official title,




) StagﬂardFForzg No. 10‘{8% a—Revised i ,f S
* o BERISEFOved For Renddée Yooorber OYOiAlmbPéﬂﬁggiﬁéORo QIRRR4%ANDUM |
eptember 7, 1050 o . - 0040 i

(Qen. Rog. No. &1, Supp. No. 11 Services Other Than Persona {

CONTINUATION SHEET
U.s. . GOST REIMBURSABLE

 (Department, bureau, or establishment)

Sheet No. _l ....... of Burcau Voucher No. 319

UNIT PRICE AMOUNT
No. and Date Date of L. . ARTICLES OR SERVICES UAN-
of Order Delivery (Enter description, item number of contract or Federal supply schedule, 1ITY
or Service and other information deemed necessary) Cost Per Dollars Cts

Contract AL0l - System III

Direct Costs Properly Chargeable to
Contract 4101 for the pericd 2-9=56
thru 4-22-56

STATINTL

Lsbor for the period 2-9-56 thru }=22-56

Overhead camputed for the Flectronle

STATINTL Instv ation Division at interim
=

Total Lebor & Overhead

G&A ed at interim
- STATINTL rate of

Total Costs $ 3,172

e

———~—~——~Approved—For Retease 20Q0/04/1T..LlA-RDR64-00360R000400100049-4




